The aim of this article is to report our experience of inadvertent parathyroidectomy during thyroid surgery and to analyze its associated factors and clinical implications. In addition, we attempted to determined causative factors that result in permanent hypocalcemia after thyroid surgery. Materials and Methods: We performed a retrospective review of 500 patients who underwent thyroid surgery for the treatment of papillary thyroid carcinoma from 2004 to 2008. Results: Inadvertent parathyroidectomy was identified in 7.4% of patients and only 1 parathyroid gland was inadvertently removed in most cases. The incidence of inadvertent parathyroidectomy was not associated with gender, age, type of surgical procedure, tumor size, coexisting Hashimoto's thyroiditis (HT), extra-thyroidal extension (ETE), lymph node (LN) metastasis, and surgeon's experience. Nor was inadvertent parathyroidectomy associated with permanent postoperative hypocalcemia. Although operating time >120 min, ETE, and total thyroidectomy (TT) with central neck dissection (CND) were found to be related to permanent hypocalcemia on univariate analysis, tumor size ≥1 cm and surgeon's experience ≤5 years was statistically associated with permanent hypocalcemia on both univariate and multivariate analyses. Conclusion: Although inadvertent parathyroidectomy is not an uncommon complication of thyroid surgery, it appears to have only modest clinical implications. Permanent hypocalcemia was significantly associated with tumor size ≥1 cm and short surgical experience of surgeons, especially in the case of TT with CND. Therefore, we suggest that more accurate risk stratification should be made for routine CND, when it is performed by young surgeons.
Introduction
Because thyroid cancer is the most common head and neck malignancy worldwide, thyroidectomy is the most frequent surgical procedure performed by head and neck surgeons. 1, 2) It is relatively safe and many studies have reported a major complication rate around 1%. 3, 4) However, despite careful surgical technique, postthyroidectomy hypoparathyroidism has been reported in up to 25% of patients. 5, 6) This may be due to a variety of factors, such as injury, devascularization of the parathyroid glands, and accidental resection of parathyroid parenchyma.
Incidental parathyroidectomy during thyroid surgery is a potential complication; its occurrence varies widely among centers and among surgeons and is dependent on regional and individual experience. Anecdotally, incidental removal of parathyroid gland is often identified in histological reports of thyroid specimens from some patients, even after meticulous thyroide- 
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Discussion
The incidence of incidental parathyroidectomy during thyroid surgery ranges from 8% to 21.6%. [6] [7] [8] [9] Taking the major complication rate of ＜1% thyroidectomy into account, this is not a rare complication.
However, the risk factors and clinical significance of inadvertent parathyroidectomy remain obscure, and the apparent lack of concern of head and neck surgeons for this complication contributes to ongoing ignorance of inadvertent parathyroidectomy. In our present study, we observed inadvertent parathyroidectomy in 7.4% of patients, which is comparable to the incidence reported previously. In more than 80% of reported cases, only 1 parathyroid gland was inadvertently resected (94.6% in the present study). 2, 8) However, some studies have reported incidental resection of 2 parathyroid glands in up to 32.4% of cases. 9) As we reviewed slides which were already made, not the whole sectioned specimen, we deemed the actual incidence of inadvertent parathyroidectomy was higher than the result of our study.
The incidence of intrathyroidal parathyroid glands is approximately 0.2% according to autopsy studies, but this incidence rises to 2-5% in patients with primary hyperparathyroidism and up to 11% in those with persistent or recurrent hyperparathyroidism. 10, 11) Inadvertently excised parathyroid glands have been reported to be intrathyroidal in up to 40-57.7% of cases. 8, 12) In our study, 29.7% of inadvertently removed parathyroid glands were intrathyroidal, suggesting that even if a more meticulous surgical technique was introduced, the risk of inadvertent parathyroidectomy could not be eliminated completely in such cases. In contrast, in cases in which inadvertently resected parathyroid glands were in an extrathyriodal or intracapsular position, more careful dissection and examination of the thyroid specimen after thyroidectomy could possibly decrease the incidence of inadvertent parathyroidectomy.
Theoretically, the risk of inadvertent parathyroidec- The present study has some limitations. As this evaluation was designed to be a retrospective study, 
